INTRODUCTION
The most popular unresolved debate in Orthodontics Tweed showed cases retreated with first premolar extractions which initially were treated non extraction and had developed severe relapse. 3 In the late 1990's, 
ABSTRACT
Rapid technological advancements in the orthodontic field in recent years have enabled clinicians to treat an increasing number of patients using non extraction approaches. Self ligating brackets are becoming increasingly popular as they enable rapid movement of teethwith lateral arch development negating the need to extract teeth.
Two Class I malocclusion patients presenting with moderate to severe anterior crowding were treated non-extraction with self ligating fixed appliances The cases presented illustrate the versatility of self ligating brackets in management of malocclusions with extensive transverse and sagittal components. A review of literature discussing the changing paradigms from extraction to non extraction and use of self ligation is highlighted. One of the main advantages claimed by proponents of these brackets is reduced friction between the wire and the slot, thereby producing more physiologic and harmonious tooth movement. [6] [7] [8] Therefore, less force is needed to move teeth, enabling more alveolar bone generation, as brackets do not overpower the musculature and the periodontal vascular supply remains uninterrupted. It is asserted that passive designs generate even less friction than active ones. [9] [10] [11] [12] However, there is no clinical evidence of a superiority of one design over the other. 13 Additional advantages cited are proper arch wire engagement, lateral development, longer treatment intervals with fewer appointments and reduced chair side time.
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This article is an attempt to highlight the shift in treatment philosophy towards facially driven orthodontics with esthetics and long term stability of treated results taking precedence. Two cases of moderate crowding treated with self ligating appliances are presented.
CASE REPORT 1
A 16 year old male presented with a chief complaint of irregular upper and lower front teeth.
He showed a convex profile, obtuse nasolabial angle and mildly increased lower anterior facial height ( Figure 1A ).
Intraorally, there was moderate crowding in both arches, bilateral highly placed maxillary canines with reduced overjet and overbite and Class I molar relation on both sides ( Figure 1B ). Cephalometric analysis revealed an ANB of 5˚, Wits of 4mm, lower incisor to A-Pog increased at 4mm with the nasolabial angle increased to 139˚ (Table 1) .
Treatment was planned non extraction with Nexus 0.022" self ligating appliances (Ormco Corp, Glendora, USA)
to enable correction using a combination of mild incisor proclination which would reduce the nasolabial angle, and transverse arch development. Levelling and aligning was accomplished using 13" CuNiTi wires followed by 16 x 22" CuNiti , 18 x 25 CuNiTi and 19 x 25 stainless steel ( Figure   2 ). (Fig 8A) . Intraorally, there was moderate crowding in both arches, a highly placed maxillary canine on right side with an overjet and overbite of 4mm and Class I molar relation bilaterally (Fig 8B, 9 ).
Cephalometric analysis revealed an ANB of 5˚, Wits of 5mm and lower incisor to A-Pog increased at 6mm (Table   2 ). The case was managed non extraction using Damon3MX 0.022" self ligating appliances(Ormco Corp, Glendora, USA). Leveling and aligning was accomplished using 14CuNiTi wires followed by 14 x 25CuNiti , 18 x 25 CuNiTi and 19 x 25 stainless steel (Fig 10) .
Finishing and settling was accomplished with 14" stainless steel wires and elastics. Treatment was completed in 15 months with a good Class I occlusion and well aligned arches at the end of treatment (Fig 11A, B) . A combination of incisor proclination and lateral arch development enabled correction with no deleterious effects on facial profile (Fig 13) . Retention was a combination of an upper removable wraparound and lower canine to canine bonded retainer (Fig 11C) . Several studies over the last few years have shown that dental extractions carried out for orthodontic treatment increase treatment duration. 20 The frequency of extractions for correction of malocclusion has been showing a decreasing trend over the last few years. 21 This is primarily due to greater focus on facial proportions and long term changes, better and more refined appliance systems enabling rapid tooth movement and use of adjuncts like micro implants widening the treatment envelope. An attempt was thus made to treat both patients using newer approaches without being dogmatic and considering only the extraction paradigm.
DISCUSSION

